ersoris are i 


JJ_n_derthe Paperwork-Reduction Act of 199S, no t ... _ v 

PATENT APPLICATION FEE DETEIW^ 

Substitute for Form PTO-875 


• A ' • PTO/SB/06 (08-03) 

1 1 q Dtitarij a t ^PP roved fw us© through 7/31/2006. OMB 0651-0032 


Application or Dpckef Number 


CLAIMS A5 FILED - PART I 


SMALL ENTITY 


QR 


If the difference In column 1 is less. than zero; enter "0" in coiumn 2. 
CUIMS AS AMENDED - PART II 


ID 


(Column 1) 


Tola 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


CLAIMS 
. REMAINING 

AFTER 
AMENDMENT 


3 


(Column 2) • (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 GFR 1 


15(d)) 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


' (Column 1) 


CLAIMS 
REMAINING 
AFTER 
.AMENDMENT 


(Coiumn 2) (Column. 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR'l. 


16(d)) 


* RATE 

_ FEE 


• • 

x $• , = 


X $ 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL ' 
_ FEE 

X $ 


X $ = 




TOTAL 

ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE U 

X i 


X $ ■ ; = 


+'* • =■ 


TOTAL" 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


LU 


(37CfR 1.16(c))' 


Independent 

(37 CFR .1.1 6(b)) 


(Column 1) 



RATE 

PEE : 

OR 


$ 

OR 

x $ = 


OR 

X $ 


OR 

+ t . =: 


OR ' 

■ TOTAL 


OR 

OTHER THAN . j 
SMALL ENTITY ! 


RATE 

ADDI- I: 
TIONAL 1 
FEE L 

OR / 






OR 

1 

+•$ • 


OR 

TOTAL 
ADD'L FEE 






ADDI- 1 
TIONAL 1 
rFEE 1 

OR 

X % _.= 


OR 

X % >' 


OR 

+ % 


OR 

TOTAL ■ 
ADD'L FEE- 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY' 
PAID FOR 


PRESENT 
EXTRA 


FIRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 GFR 1.16(d)) 


RATE 


X J- 


+ ♦_ 


TOTAL • • 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 


X .$ 


X $ 


+ *_ 


TOTAL. 
ADD'L FEE 


. ADDI- 
TIONAL 
FEE 


• If the entry In column 1 Is less than the entry in column 2, write "0" In column 3 
</i ^, <9 , heSl Number Previous ly P«W For IN THIS SPACE Is less than 20, enter '20' 
, Jf the ; Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter "3" ' 

Thi T ! 9 'I Pf ^ 0USlV PQ>d F ° r fT ° lal ° r tndepe " de "<> is £g h'^est number found In the appropriate box In column 1 

and Trademark Office. U S M*™** Officer. U S. Pa.enl 

ADDRESS SEND TO: Commissioner for Pa.oMs. P.O I Box K5C ^^^mltun. ^ ° R C0MPLETE0 F0RMS T0 THIS 


r>u nr.cd assistance m completing the form, call t-BOOPTO-9199 and select option ? 


